MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=015079
1000 557 STATE FILE NUMBER

DO NOT WRITE AMENDED Reglstration District No. ————Primary Registration District No. - "X =¥ ____ feglitrar's-No, >

ON THI$ $TUB FilL =0 &ﬂgv g )
1. PLACE OF DEAYH &~ Y 2. USUAL RESIDENCE (Whers cleceased lived. If imtiftution; Residence before

Rov i?gq v o ' : | 2 STATRE ssourd ™ N Andrew scmission)

b. Cg"!\' {If outside corporate limits, giva TOWNSHIP only} Length of stey in 1b . CITY inside Limits

- o - o‘ -
TOWN st Joseph: b weeks || - ™" hmion: Star
[ HOSP'I‘!AAMEOOF {if NOT in hospital, give focation) lasida Limits d, STREET ] (tf outside, give location)

INSTITUTION dist Hos _- YaB Ne D] APPRES Rurel:

3. NAME OF DECEASED First Middle Last - 4. DATE Month Day
(Type or print) :

MARY  EATELERN'  TINNEL DA May X
5. SEX 6. COLOR'OR RACE 7. Married [J Never Married B [6. DATE OF BIRTH 9. AGE (lest birthday) [IFf UNDER | YEAR | IF UNPEI! 24 HR
Famala WhitB ) Widowed [ Divorced L] l" !ll' ’_12246 17 Months | Days Hours Min.

10a, USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁg a working life, even if refired) ' B'h].dmt . Andm cm Md‘ USA

g =2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: 3 al Gibsom Hone:
15. WAS DECEASED EVER IN U.5. ARMED FORCES' NO. |17, INFORMANT Address
(Yes, nﬁ,&f__untnuwn) I (I yos, m or dates of l*.'ﬂm ﬁmiﬂ Eﬂ] l'hﬂ on: Star

18. CAVUSE OF R:A'I’H {Enter.only one cause per lina for (a}, {bj, and ). INTERVA| BETWEEN

T ). DEATH WAS CAUSED ( \ ONSET AND DEATH
IMMEDIATE CAUSE {a) W'L-' M

Conditions, ¥ eny, DUE TO (b}

which gave rive to

above causs l], .

stating the un . e - . . F-

lying cousa lest, DUETO {) __* [ St

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not relsted 1o the terminal PART M) ¥ decsased war fermale  wm
disssse condition given in PART | (a) vhera & pregnancy in lest 90 days.

- s o - ‘|Dvu||juo|[jummm
+20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART) or PART Il of item 18}

'5/17

2p0a 0

DATE AMENDED

DOCUMENT

CERTIFICATION

20c. TIME OF Hour.  Month, D-'y, _Yur" .. . .
INJURY ., - . e
~ " pm. w - . .
URY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or lboui l\ama, 20f. CITY, TOWN, OR LOCATION COUNYY

ILE'AT. WORK- B flrrn, hc‘lnrv street, office bldg., ete.) N B e
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ded the decea 4 from é'z‘ v Ianw:.mlhwm w0 = 36 -é’r

1:1‘5 P. m on tho date stated sbove, and 10 the best of my knowledge, from the csuses stated.

P E T o 2|7 02 Al o~ 5505

. DATE ' B, NAME JOF CEMETERY OR CREMATORY - 23d, LOCATION. {City, town, nr county) {State}

May I, 196 King City Cemete King City, Mo
25. DATE RECD. BY LOCAL.REG. |26. REGISTRAR'S S|GNATLRE
.7”4:; /23 | PR cl

3

USE BLACK INK
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TYPEWRITER RIBBON

SHOULD READ
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“TTEM NO.
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STATEMENT. BY LICENSED EMBALMER

. -
r' o .

.I‘ hereby certify that the body whose name is recorded on the reverse sid't; of th.is certificate was embalmed by me,

P i . - e - -

or by i : 'Studenf Embalmer No:

working under my personal supervision.

Student

Signature of Student Embalmer

Y —

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m hlS OWN HANDW TING. (Fallure to comply
with the-above constitutes grounds for revocation;of license). - ... N TR

if embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

‘If this body is not embalmed fact should be so sfared above, _'h-




